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Form Approved OMB No. 158-S80004
ONMENTAL PROTECTION AGENCY EPA 1.D. NUMBER 3

‘A s HAZARDk WASTE PERMIT APPLICAT!ON 3
N

Consolidated Permits Program
(This information is required under Section 3005 of RCRA.) FiM 0iDI0I510 2 2121610 7

RCRA
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED]| COMMENTS

APPROVED fIr, mca]j & day)

23 24 = .2_2
II. FIRST OR REVISED APPLICATION

Place an ‘X"’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facili;y ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an X'’ below and provide the appropriate date)
. {:] 1. EXISTING FACILITY (See instructions for definition of *‘existing”’ facility. L—_] 2.NEW FACILITY (Complete item below.)

71 Complete item below.) ; FOR NEW FACILITIES,

THE DATE
e prao MO, av | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) YR, MO, DAY }’y‘?.f,‘;',{,'i% day) OPERA-

D
et OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED —]""1 N
8 (use the boxes to the left) l ;;(O;écafgg‘roogalgln I

24 75 176

15 3 77 78
B. VISED PPLICAT]GN (place an X'’ below and complete Item I above)
[Xs FACILITY HAS INTERIM STATUS [[]2. FACILITY HAS A RCRA PERMIT
7. . -

118 PROCESSES CODES AND DESIGN CAPACITIES

73 7a) 75 78l 137 78

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are prowded for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,lthen ‘
describe the process (including its design capaclty) in the space provided on the form (/tem 11/-C). '

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shautd be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS ‘
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
. CUBIC METERS ; LITERS PER DAY 1
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR , TO3 TONSPER HOUR OR
~ ‘ METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ?'smal chemtccl TO04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica treafmen LITERS PER DAY
depth of one foot) OR brocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ‘ ‘
| UNIT OF ﬁ UNIT OF ' UNIT OF j'
MEASURE , , MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE , CODE
GALLONS., , . . ... ... ... . L... .6 ' LITERSPERDAY . .., .. ... C oY , ACRE-FEET. . .. .. ... ... ... A
LITERS . . L TONSPERMOUR . . ...n HECTAREMETER. .. ... ..... F |
CUBICYARDS . ... . . .. .. .. .. Y METRIC TONSPERHOUR. . ... ... W ACRES, . .. ...... . ,..B |
CUBICMETERS . ... ...... ....C GALLONSPERHOUR ..........E HECTARES . . . .. ....... .....0
GALLONSPERDAY . .......... u LITERSPERHOUR . . . . .. ...... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks one tank can hold 200 gallons and ‘the

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

e

TR - RN AR R AR AR

1 12
.PR N 1
[ 5 Aé;gg' B OCESS DES!G CAPACITY o E‘ A Egso_ B, PRDCESS DESIGN CAPAC[TY fn
‘ 2. UNIT o ' 2. UNIT ,
w3| CobE . AMOUNT or mea{ 9T EICIAL]L 8 copE . AMoLiny ‘ or mEa | OFEILIAL
Z 5| (from list fenceity) SURE u 2 Z|(from list . SURE :
= above) (enter ONLY |25 above) | (enter ONLY
wZ | code) 42 code)
I' | EC TN (T3 - - 221 1] e - 16 - 18 l1e . D 2 LET"’*:» CERET
x-15]0]2 600 G Hs ‘ ,
l'-2 71013 20 E ~, 6
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1is|ol1 30,000 G 7
J
s|o|2 360,000 G 8
3 : 9 |
T{O|3 1,860 E
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EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front. . v©
FIII PROCESSES (continued)
c SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ‘“T04”’). FOR EACH PROCESS ENTERED HE 3

: IN?LUDE DESIGN CAPACITY.

.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HA ) : igit num ubpart azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dcgtt number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
- basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropnate
~codes are:

ENGLISH UNIT OF MEASURE CODE RE CODE
POUNDS. . .. . ... . ..:vccoin s, P KiLOGRAMS . . .. . . ... .. .. ... K
| FONSE. . . .. . ies e T METRICTONS . ., .. . ¢« . i oo v v vsnsn ™M |

~_If facility records use any other unit of measure forkquantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste. ~

D. PROCESSES

1. PROCESS CODES: ‘
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item [il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. .
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by |
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Was{e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
_* qguantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. :
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal wm be in a landfill.

A. EPA C.UNIT D. PROCESSES
- n:ri:sz'rl“sRNDo N INUAL O;UMRiA. 1. PROCESS CODES 2. PROCESS DESCRIPTION 1
(erer cadé) QUANTITY OVF' WASTE fggg)' ; . (enter) (if a code is th entered in D(1))
: P o T T
K05 14 900 PLITO3D8 0
: : I 1 T B P
1D10}{0|2 400 PLIT 03D8 0
i T s T T - |
D001 100 Pl 17T 03D80
: ' T 1 11 T
Dj0|0|2 ~ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



s
Cor?tinued from page 2.
NOTE: Photocopy this page before completing if more than 26 wastes to list.

R (enter from page 1)

Form Approved OMB No. 158-S80004

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

(enter “A”, “B”, “C”, etc. behind the “3" to idéntify photocopied pages)




Continued from the front. s

:
E. USE THIS SPACE TO LIST ADDITIONA. - ROCESS CODES FROM ITEMD l) ON PA 3. 3 s
-

.

: EPA 1.D. NO. (enter from page 1)
S T/A C

FlmMlolDlol5]0l2]2]6]{0l7(5] 16

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
"VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VI FACILITY GEOGRAPHIC LOCATION
' LATITUDE (degrees, minutes, & seconds)

3] Of 5] 1 110 9{1}]2]5 41 5

65 66 67 681 68 <« 13 Iz - 7 75 76 27 - 719

LONGITUDE (degrees, minutes, & seconds)

I. FACILITY OWNER

X A. If the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an X" in the box to the left and
skip to Section I X below. -

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
= 55 ]56 = 58 59 = 61 62 - 65
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.8T. 6. ZIP CODE
<
STUET z - -~

_IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
| documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
 submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
' including the possibility of fine and imprisonment. '

C. DATE SIGNED

YIRS,

A. NAME (print or type)

D. D..Fry,
President Agricultural Divis ion
,OPERATOR CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
| submitted information.is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
_including the possibility of fine and imprisonment.

B. SIGNATURE

N

A. NAME (print or type)

B. SIGNATURE ? C. DATE SIGNED
DD Fry, &:Q 3,‘(0’ §

President Agricultural Division :
EPA Form 3510-3 (6-80) PAGE 4 OF 5 I CONTINUE ON PAGE 5
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fill—n areas dre soaced ~or il

L2, 120 S5 iae
—l;)-l{Mj ONMENTAL PROTECTION AGENCY
o) HAZARDU\.S WASTE PERMIT APPLICATION
% Consolidated Permits Program
RCRA (This information Is required under Section 3005 of RCRA.)
FOR OFFICIAL USEVONLY y ! o i

APPLICATIONT DAYE RECEIVED] et
APPROVED ) ) ; : - O S — : .

L]

II. FIRST OR REVISED APPLICATION

Place an "“X'* in the appropriate box in A or B beiow (mark one box only) to indicate whether this (s the first appiication you are sucmitting for your factiity or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your fac:iity’s
EPA {.D. Number in Item | above.

A. FIRST APPLICATION (place an "X beiow and provide the appropriate date)

E 1. EXISTING FACILITY (See instructions for definition of *‘existing’’ facility. T 2.NEW FACILITY (Complete item betow |
Complete item below.) v FOR NEW FACILITIES,.
]
= TR — Sav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) = T ] P e % e D Pk
g L =" T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I T TION BEGAN OR IS
0 3 Oi 71 6] (use the boxes to the left) | I | EXPECTED o BEGIN

15 4 77 78 73 74 78 16 27 78
B. RE VISED APPLICATIDN {place an X' below and complete [tem I above)

X 1. FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 1
entering codes. |f more lines are needed, enter the code(s/ in the space provided. |f a process will be used that is not included in the list of codes below, then !
describe the process {including its design capacity) in the space provided on the form (/tem ///-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are iisted below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS {
PROQCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY i
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLCONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
. METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS EITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT CF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . . . . G LITERSPERDAY . . . ... ... .... v ACRE-FEET. .A
LITERS . . . . . . . .. i L TONSPERHOUR . . . . . ... ..... D HECTARE-METER. . . . . .. .. F
CUBIC YARDS . . . . . ... Y METRIC TONS PER HOUR. . . . . . .. w ACRES 8
CUBIC METERS wn v s ow o g g 4G GALLONS PERHOUR . . . . .. .. .. E HECTARES Q
GALLONS PER DAY . . . . . .. Y] LITERSPERHOUR . . . . ... . .... H

EXAMPLE FOR COMPLETING ITEM IH (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can nolc 200 gai'ons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

e

= T X W NEANERN T
? 2 D L g [ENET) ‘ils \\\\\ i A \\ \\ \\ \\L\‘ \ \\\ \\ \\ \\\\ \ \i\\ \\‘t

. PR E P ¥ . i
o PR B8 OCESS DESIGN CAPACIT 2| A. PRO- B. PROCESS DESIGN CAPACITY |
Y cess P2 FOR Wl ces | | FOR
aQ 2 UNIT CESS {2, UNIT =

CODE loF mea-OFFICIAL 2! cobpe OF mea- OFFICIAL
B =l rrrom dist] e BMOLNT | SURE USE 92 | rron liat - AMOUNT I°SuRe | USE
=20 shore) | fspeciyy e ien ONLY £n ’(;boue; [ venter | ONLY
-Z T code; JgZ venc

- — J ‘

:eT 471“, - 27 | Ps_‘ 25 S T 16 - 18 |13 3 o =] R

! | z i | | { i
X-IS;O{J‘; 600 | G 5 i Do ,

| i f | ]

i ' | 1 i | | 3
X-3710|3] 20 | E ] 6! | | i
l;s:o%1 30,000 j ;GE IR Loy

{ i | ! i H

= | l RO
5 i i i ! 3 i } o
2isioi2 360,000 | G | 51 P
51 i i | 1
3T(0|3 1,860 E 9 o
— T
41 | 10 .
| :

16 - 181 19 - 27 28 23 32 16 - 18]13 - 27 ] m 29

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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Vil. %.C, CODES «s- avw mn orzier of nnonry}

o,

s o - A. FIRST .. s':c‘:om; 3
e VU U Hspecityy el U VUV specify)
712, 8 7.0/ "PESTICIDE MANUFACTURING 7]2.8,7.3]" NITROGEN PRODUCTS
,?»3“ 1 = -2 Vs oD c rrunvn

—— e — e e e e
12835 1’111’5"@1’“@% MANUFACTURING 172048 Pf%spwmz ANDMAL FEED !

3

Is the na;n;.listuc; l':‘,

O SIS B B B r T 1111 11111 1T 1T 1T 11 ::t:':o:/?m.A 'M‘m‘
g]AMERTICAN CYANAMID COMPANY, .. |@YES ONO |
LR AL] - 7 !
C.STATUS OF OPERATOR (£nser the appropriate letter into the answer box: if “Other", specify.) T j

F P=arzCzRAL w~ = PUSLIC (other than jederal or state) p (specify) ] LI T T T 1 1
S =STATE O = DTHER (specify) A
P = PRIVATE , - A 131 411769112011
E. STREET OR P.O. 80X
™ T T T {7 1 T rrrrrrrrrrrrJrrrrritx
PO BOX 817 e e et e e
- " S ——
F. CITY OR TOWN _ G.STATH H.ZziP CODE [IX. INDIAN LAND.. el
ST T v v e T T R e ' T T T T s the facility located on Indian lands? ;
8 HIAININIILBXALLA 4 o A 1 i f g i i 3 A " A 2 Ll xo' 6131410L1 9 YES @ No
W e id - 0"
X EXISTING ENVIRONMENTAL PERMITS © R . SN
A, NPDES (Discharges 1o Surface Water) D. PSO (A ir Lmuan: Jrom Proposed Somce:/
T R g S (R GEE R N IR RN B R TS -] 7T 7 T 1 i rtrrrri
9nt IMO0 0001716, , ., 191P NA e
g iV 18 - 30 15116 12 18 - 30
8. UIC {Underground fniection of Fluids) E. OTHER (specify)
eivy i L BRI i € 4 1] 1 1| 1 1 1 ] ci vl 1) i 1 LB 1 1 1 i i ] (SP‘C‘})’) . .
9lul IN A o ) 0.2.7.6.-.0.0.3 Missouri Department of
wTwiTin > D KO A R S =1Natural Resources Construction
C. RCRA (Ho=ardaus astes) E. OTHER (specify) Permit |
40 L R 4 ¢ d L 1 1 | L] i clvi ] 1 L ] | L ] ] ] i ] | R (xpcafy}
LT I N 1 ]
| TR o v ~_;| wr ‘.‘.‘..
fxuesr T e o oo !

water bodies in the map area. See instructions for precise requirements.
XA MATURE OF BUSWNESS (provide a brief description), R

AGRICULTURAL CHEMICAL MANUFACTURING FACILITY

s Sadichs s
< "

ANDMAL FEED SUPPIMENT

XML, CERTIFICATION e instructions) -

Amtach to this spalication a topographic map of the area exxendmg to at Ieast one mule beyond property boundenes. The map must show
the outline of the faciity, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste -
weatment, storace, or disposal facilities, and each well where it injects fluids undefground Include all springs, rivers and other surface

PESTICILES, FERTILIZER, PHARMACEUTICALS, NITRIC ACID,

‘At“s_.\h 5

W s me 8 TARBaN S

P L. gl A

e mYDTTRITOR, sncluaing the possibility of fine and imprisonment.

4 coraify undier penalty of law that | have persona//y exammed and am familiar with the information submitted in this application and all t
anachmonts and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the '
&patkication, | believe That the information is true, accurate and complete. | am aware that there are significant penalties for submitting

A€ & OFFeleAL TUTLL (ryvpe Or print) B. SIGNATU
-

President Acricultural Division

C. DATE SIGNED

wm:snrs FOR OTFITJAL USE ONLY

NS,

i kil

D. D. Fry,
1 0 i

4+ 4 0 43 T 1 v | ] I [ ]
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